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DECLARATION FOR UTILITY PATENT APPLICATION 
(37 C.F.R. § 1.63) 

As a below named inventor, I hereby declare that my mailing address and citizenship are as stated below. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter that is claimed and for which a patent is sought on the 
invention entitled: 



AN AQUEOUS NON-ALCOHOLIC ORAL RINSE CONTAINING BENZOCAINE AND CARBOMER 

the specification of which: 

□ is attached hereto OR 

was filed on August 23, 2001 as United States Application Number 09/914,178 or PCT International 
Application Number and amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information known to me that is material to patentability as defined in 
37 C.F.R. 1.56, including for continuation-in-part applications, material information which became available between the 
filing date of the prior application and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for 
patent or inventor's certificate, or 365(a) of any PCT international application which designated at least one country 
other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
Yes No 


PCT/US00/04442 


WO 


02/23/2000 


□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


60/121,430 


02/23/1999 
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08/13/2003 16:08 FAX 



©004 



PLEASE DIRECT ALL CORRESPONDENCE TO: 
The address assorted with C^mSL^ ^mi, currently . 
W. Robinson H. Clark 



Name 



Address 



Telephone 



Fax 



DORSEY & WHITNEY LLP 
Intellectual Property Department 
Suite 400 

1001 Pennsylvania Avenue, NW 



CUSTOMER NUMB 




202-442-3000 



202-442-3199 , „ — 

1 — n^s^n™ 

information and belief are believed .V, be mc; ^f^^SXi, under 18U.S.C § 1001 and tha, 

^ss^S^^ — - 



Sole or First Inventor: 



Given Name (First and middle) 



rtL. 



Inventor's 
^Si gnature_ 



Residence 



Family Name or Surname 



— 



IBSEN 



City : 



State; 



California 93454 
Zip 



Date 



Citizenship: US 



Post Office 
Address 



n/a 



Second Inventor; 



Given Name (First and middle) 



Alan 



Family Name or Surname 



MATTHEWS. 



Inventor's 
Signature 



Residence 



Post Office 
Address 




4306 Foxen Court, Sarita Maria, California 93455 
City State: _Zr> 



Date: f//j/#3 



Citizenship: US 



n/a 



Third Inventor: . ■ ~ ~ ~ 


. 1 ~» 

Given Name (First and middle) 

n Thomas C. 


Family Name or Surname 

CHADWICK 


Inventor's 




I 


Date: f/f«f^>3 


Signature ^ 
Residence 


~4§t Alegre Avenue, NipNSmo, California i«444 
Citv State Zip 


Citizenship: US y£| 
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Post Office 
Address 




Fourth Inventor: 


Given Name (First and middle) 


Family Name or Surname 


Rachel 


Pineda 


Inventor's 
Signature * 




Date: r / 


Residence 


927 West Stowell Road, Santa Maria, CA 93458 

City State Zip 


Citizenship: U.S. C l\ 


Post Office 
Address 





Fifth Inventor: 


Given Name (First and middle) 


Family Name or Surname 






Inventor's 
Signature 




Date: 


Residence 


City State Zip 


Citizenship: 


Post Office 
Address 





Sixth Inventor: 


Given Name (First and middle) 


Family Name or Surname 






Inventor's 
Signature 




Date: 


Residence 


City State Zip 


Citizenship: 


Post Office 
Address 





Seventh Inventor: 


Given Name (First and middle) 


Family Name or Surname 






Inventor's 
Signature 




Date: 


Residence 


City State Zip 


Citizenship: 


Post Office 
Address 





4850-1254-7072M 
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